Case of Polio-encephalitis Inferior; Oculo-motor Type.
By SYDNEY STEPHENSON, C.M., and SYDNEY A. OWEN, M.D. C. N., AGED 8 years, attended the Eye Department of the Queen's Hospital for Children for the first time on January 14, 1915. History.-(a) Personal: The child went to bed, apparently in her usual health, on the night of January 10-11 last, and next morning the eye was turned." She then complained of some pain over the right brow. Child always subject to headache, but no increase since onset of present illness. No vomiting. Never had any previous illness of a similar nature. Had always been a bright child: is in Standard II at school. Bowels regular and appetite good. (b) Family history: The patient is one of a family of six children, the other members of which are healthy. None has died; no miscarriages. Note by Sydney Stephenson (January 14, 1915) .-Child appears to be in good health. No obvious signs of syphilis. There is slight ptosis of the right eye, which is deviated outwards and somewhat upwards.
-There is a defect in the downward and inward excursions of the eye. The secondary deviation is outwards and a little downwards. Diplopia is crossed, and the false image (i.e., that belonging to the affected eye) lies at a lower level than the true, and its upper end is inclined outwards. The signs therefore indicate a paresis of the inferior rectus -muscle of the right eye. The right pupil measures 6'5 mm., and the left 5 mm. The latter responds to light with tolerable alacrity, but the former is sluggish in that respect. R.V., 5 (two letters); L.V., ". No optic neuritis.
Note by Sydney A. Owen (January 15, 1915 Mr. STEPHENSON said that when he saw the case on January 14 she had signs of paresis of the inferior rectus of the right eye, and of those branches of the third which serve the levator palpebrte and the sphincter of the pupil. There were no other signs, and his colleague, Dr. Owen, had failed to discover any. He suggested that the most likely explanation of such a case was polio-encephalitis, affecting the nuclei. He knew the proposition was one which could be neither proved nor disproved, but he had seen a considerable number of cases of this type in which one or other eye muscles had been affected in a paralytic sense, and he did not know of any other way of accounting for the condition. The suggestion was at least reasonable.
Dr. LANGMEAD said he happened to have a very similar case under his care. The boy, aged 9 years, went to bed perfectly well one evening, and next morning was noticed by his mother to have a squint. When examined he was found to have a complete third nerve paralysis; but no other abnormality. Pending any other explanation, he thought that polio-encephalitis was the probable diagnosis.
Dr. ROBERT HUTCHISON thought it a somewhat "tall " diagnosis to invoke polio-encephalitis in this case. One might almost as well invoke that disease to account for Bell's palsy. He did not see why, in this case, there should not have been a lesion of the nerves-which might have been called rheumatic, just as some spoke of Bell's palsy as a perineuritis, perhaps rheumatic-and such cases were not uncommon in both children and adults, in which in a night one nerve became paralysed. Some of them cleared up entirely, and that fact was against the cause being polio-encephalitis; moreover, he did not see why that disease should pick out those particular nerves alone, without producing general constitutional symptoms. He preferred to regard the case as a lesion of some kind of the peripheral part of the nerve alone, though he was not prepared to hazard a guess as to what the nature of the lesion might be.
Dr. POYNTON thought Dr. Hutchison's remarks were very much to the point. The difficulty was that some of these cases showed so few cerebral symptoms and one knew what grave symptoms followed poliomyelitis in the cervical cord. He, curiously enough, had a boy with severe cerebral symptoms, which came on suddenly, who had now partial paralysis of the intrinsic muscles of the eye, with that tremor which had attracted so much attention of late as being associated with damage to the red nucleus. Members knew the relation of the third nerve to the red nucleus. That case seemed to support Mr. Stephenson's view, that there was in -his case a local polioencephalitis picking out the third nucleus in part, and also the region of the red nucleus. One saw cases of anterior poliomyelitis in which scarceiy any history could be obtained, and he supposed it was just possible that a similar event might happen in a cerebral nucleus without grave cerebral disturbance.
Dr. J. D. ROLLESTON desired to support Mr. Stephenson's view. Acute polio-encephalitis was an acute infectious disease, and, like other acute diseases of the kind, showed abortive forms, and he regarded the present case as one in point.
Mr. STEPHENSON, in reply, said he did not know whether the fact that three distinct branches of the third nerve had been affected would militate against Dr. Hutchison's view that the condition was peripheral. He had been for many years familiar with cases in which children had been brought to him because of squint, nearly always with paralysis affecting the externaI rectus on one side. In a number of cases there were cerebral and other manifestations; headache, several days of drowsiness and convulsions were common. In one case there was paralysis of a leg. Then he gradually became aware of another group of cases presenting' 'similar eye symptoms, without general symptoms; and that caused him to try to p4ake a definite type of what lie had ventured to call "polio-encephalitis of the oculo-motor type." He admitted that his ground for the diagnosis was not secure, and that was his reason for bringing the case to the Section, to hear maturer and more experienced opinions.
Infantile Paralysis, with Exaggerated Knee-jerk.
By SHEFFIELD NEAVE, M.R.C.P.
A. L., A BOY, aged 2 years, was brought to the Queen's Hospital for Children on October 5, 1914, three and a half months ago, with the history that a week previously he had had something the matter with him and 'was put to bed, and on getting up the leg was found to be paralysed. When he saw the child the knee-jerk was considerably exaggerated on both sides, with a good extensor response, and a rather flabby paralysis of the right leg. He did not think it poliomyelitis at the time, at all events of the cells of the anterior horns of the cord.
Later, the calf was found to be much wasted, coldness developed in the leg, there was deficiency of response to electrical stimuli, the flabby paralysis persisted, and there were practically all the signs of poliomyelitis,.with the exception of the exaggerated knee-jerk, which latter had gradually decreased. The pathology of the condition presented some difficulties to him, and he showed the case in the hope of hearing them cleared up. He supposed there were circumscribed areas of disease, a vagcular infiltration among and around patches of the cells
